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The Child Death Review Team (CDRT) in Davidson County is a multi-disciplinary group that
works to understand the causes of death of resident children under the age of 18 years.  Founded
in 1994 by a Mayoral Executive Order, the team is directed to affect system and policy change,
thereby preventing future deaths.  Members of the team represent a variety of disciplines including
public health, law enforcement, medicine, and social service.

In Davidson County during the year 2002, 122 resident children died.  The CDRT determined the
manner of death to be natural causes for 82.0% (100 deaths) of the cases, and unintentional injuries
for 11.5% (14 deaths).  Homicide accounted for 3.3% (4 deaths) of the cases reviewed, and suicide
accounted for 1.6% (2 deaths).  The manner of death could not be determined for 1.6% (2 deaths) of
the cases reviewed.

The largest group of child deaths occurred among children less than one year of age (68.9%).  Of
these, nearly 96.4% (81 deaths) died of natural causes, and 38.1% (32 deaths) survived less than
one day after birth.  The next largest group of child deaths occurred among children aged 13 – 17
years (15.6%).  Of these, 42.1% died from unintentional injuries.

Each year, the CDRT makes recommendations for policy and service changes based on the results
of child death investigations in an effort to prevent future childhood mortality.  For the year 2002,
the CDRT suggests that if a mother has a positive test for illegal substances, the baby must also be
tested.  Additionally, if the child test positive for illegal substances, the mother must also be
tested.  If either has a positive test, then both child and mom should be reported to the Department
of Children’s Services (DCS) for investigation.  The CDRT also recommends that a public awareness
campaign be instituted that stresses the dangers of in utero exposure to tobacco, alcohol, cocaine,
and illegal drug use.  In conjunction with this recommendation is the suggestion that a statute be
established that requires mandatory reporting to DCS of illegal drug use during pregnancy.  In an
effort to reduce the number of teenage suicides, the CDRT suggests that a Public Service
Announcement be distributed that encourages teens to report suicidal thoughts and behaviors
among their peers to an adult or call the crisis hotline.  Lastly, the CDRT recognizes the need to
improve the accuracy and timeliness of the vital records registry system.  As a step towards this
goal, the CDRT suggests the system be changed so that death certificates in Tennessee are generated
by the certifying physician instead of funeral home directors.

Executive Summary

Child Deaths in Davidson County, Tennessee, 2002
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There were a total of 122 fatalities recorded among resident children under the age of 18 in 2002
for Davidson County.  The Child Death Review Team (CDRT) conducted a mutli-disciplinary
team review of all 122 deaths.  This report presents the findings and recommendations of the
team.

The CDRT judged 24.6% of the birth certificates and 40.2% of the death certificates to be incomplete
or inaccurate.  Errors and incomplete information in vital statistics data has the potential of
hindering the efforts of the CDRT.  The types of errors found on birth certificates, for example,
include inaccurate prenatal care information, incomplete recording of maternal medical risk
factors, and incorrect recording of abnormalities of the child at birth.  Death certificate errors
tend to be primarily errors of omission.  The fields most commonly left blank are manner of
death and whether or not an autopsy was performed.  Despite incomplete information, however,
the CDRT agreed with the manner of death indicated on the death certificate in 85.3% of the cases.
The manner of death was not indicated on the death certificate for 11.5% of the cases.  In those
instances, the manner of death was determined by the CDRT.

The CDRT determined the manner of death to be natural causes for 82.0% (100 deaths) of the
cases and unintentional injuries for 11.5% (14 deaths).  Homicide accounted for 3.3% (4 deaths) of
the cases reviewed, and suicide accounted for 1.6% (2 deaths).  The manner of death could not be
determined for 1.6% (2 deaths) of the cases reviewed.  (See Figure 1)

Overview of Child Deaths in Davidson County for
2002

Figure 1.  Number of Deaths by Manner of Death, Davidson County, 
Tennessee, 2002

100

14

4 2 2

0

20

40

60

80

100

120

Natural Unintentional
Injury

Homicide Suicide Could not be
determined

Manner of Death

N
um

be
r o

f D
ea

th
s



page 3

Child Deaths in Davidson County, Tennessee, 2002

The largest group of child deaths occurred among children less than one year old (68.9%).  Of these,
nearly 96.0% died of natural causes, and 38.1% survived less than 24 hours after birth.  Those that
survived less than 24 hours after birth represent 26.2% of all child deaths in 2002.  The next largest
group of child deaths occurred among children aged 13 – 17 (15.6%).  Of these, 42.1% died from
unintentional injuries.  (See Table 1 on page 5.)

Demographically, 59.0% of child deaths in Davidson County during 2002 were male.  More males
than females died of natural causes (59 male deaths, 41 female deaths), homicide (4 male deaths, 0
female deaths), and suicide (2 male deaths, 0 female deaths).  More females than males died of
unintentional injuries (6 male deaths, 8 female deaths). (See Figure 2)

Figure 2: Number of Deaths by Manner of Death and Sex, Davidson 
County, Tennessee, 2002
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Over 46% of child deaths were reported as white, 48.4% were reported as black, and 4.9% were
reported as other races.  Nearly 7% of child deaths were recorded as Hispanic. (Data not shown).
The number of black deaths due to natural causes is 8.7% higher than the number of white deaths;
however, the number of black deaths due to unintentional injury is 66.7% lower than the number
of white deaths.  (See Figure 3)



Table 1.  Number and Percentage of Deaths by Manner of Death and Age, Race, and Sex, Davidson County, Tennessee, 2002

Manner of Death N % <1 day 1-28 days 29-364 days < 1 year 1-5 years 6-12 years 13-17 years Male Female White Black Other Unknown
Natural 100 82.0 32 25 24 81 9 4 6 59 41 46 50 4 0

Unintentional Injury 14 11.5 0 0 1 1 4 1 8 6 8 9 3 2 0
Homicide 4 3.3 0 0 0 0 1 0 3 4 0 1 3 0 0

Suicide 2 1.6 0 0 0 0 0 0 2 2 0 1 1 0 0
Undetermined1 0 0.0 0 0 0 0 0 0 0 0 0 0 0 0 0

Not Determined2
2 1.6 0 1 1 2 0 0 0 1 1 0 2 0 0

Total 122 100 32 26 26 84 14 5 19 72 50 57 59 6 0
Percentage* 100 26.2 21.3 21.3 68.9 11.5 4.1 15.6 59.0 41.0 46.7 48.4 4.9 0.0

*Percentage of total deaths
1Undetermined due to suspicious circumstances
2Could not be determined

RaceSexTotal
Detail of Cases < 1 year

Age
All Cases

Child Deaths in Davidson County, Tennessee, 2002
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Figure 3.  Number of Deaths by Manner of Death and Race, Davidson 
County, Tennessee, 2002
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Table 2 depicts the number and percentage of child deaths by manner of death and maternal age
at birth.  In 2002, over half of all deaths occurred to children born to mothers between the ages of
20 and 29.  Of these, 80.3% were due to natural causes.  Nearly 25.0% of all deaths occurred in
children born to mothers between the ages of 30 and 39.  Of the deaths in this age category, nearly
93.0% were due to natural causes.  The remaining deaths occurred to children born to  mothers
aged less than 20 years (27.9%) or 40 years old and older (1.8%).

Table 2.  Number and Percentage of Deaths by Manner of Death and Maternal Age, Davidson County, 
Tennessee, 2002

Manner of Death N % 13-14 15-17 18-19 20-29 30-39 40+
Natural 95 85.6 0 6 13 49 25 2

Unintentional Injury 11 9.9 0 0 1 8 2 0
Homicide 1 0.9 0 0 1 0 0 0

Suicide 2 1.8 0 0 0 2 0 0
Undetermined1 0 0.0 0 0 0 0 0 0

Not Determined2
2 1.8 0 0 0 2 0 0

Total3 111 100 0 6 15 61 27 2
Percentage* 100 0.0 5.4 13.5 55.0 24.3 1.8

*Percentage of total deaths
1Undetermined due to suspicious circumstances
2Could not be determined
3Maternal age was not reported for 11 deaths.  These deaths are excluded from this portion of the analysis.

Maternal AgeTotal
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The CDRT evaluates the presence of a history with child protective services, the presence of abuse
and neglect, and the presence of a delay in seeking medical treatment with each child death. In
some cases, there is enough evidence to raise suspicion but not enough evidence to provide a
definitive answer.  In those situations, the CDRT marks the case as unknown.  In 2002, 13.9% (17
deaths) of cases had prior involvement with child protective services.  The CDRT suspected child
abuse and neglect in 1.6% (2 cases, 2 unknown) of the child death cases.  Both cases of suspected
abuse and neglect also had child protective services involvement.  Of the 2 unknown abuse and
neglect cases, 1 reported having child protective services involvement.  Less than 1% (1 case) of
cases demonstrated evidence of a delay in seeking medical treatment for the child (2 unknown).

As depicted in the map below, most of the child deaths in Davidson County during 2002 occurred
in the 5th planning district of East Nashville/Inglewood with 21 or more deaths.  Districts with the
next highest ranking (11-15 deaths) are North Nashville, Donelson/Hermitage, and Priest Lake/
Antioch.

Note: This map is based on 121 child deaths in Davidson County during 2002.  One death
was excluded from this map because the address could not be geocoded.
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In Davidson County during 2002, there were 100 child deaths due to natural causes.  These 100
deaths represent 82.0% of all child deaths.  Of these deaths due to natural causes, 50.0% resulted
from illness or other natural cause, 43.0% resulted from prematurity, and 7.0% were due to Sudden
Infant Death Syndrome (SIDS).  (See Table 3 on page 9)

The majority of deaths due to natural causes involved infants, with 81.0% occurring among
children less than one year of age.  Among these infant deaths due to natural causes, 39.5% involved
newborns less than one day old, 30.9% involved infants less than one month old, and 29.6%
involved infants less than one year old.  Beyond one year of age, the age group with the greatest
number of deaths was children 1-5 years of age (9.0%).

There were more male deaths due to natural causes (59.0%) than female deaths (41.0%).  Male
deaths outnumbered female deaths for each specific cause of death as well.  The number of male
deaths due to illness or other natural cause is 17.3% higher than the number of female deaths.
Additionally, the number of male deaths due to prematurity is 38.9% higher than the number of
female deaths, and male deaths account for all of the SIDS deaths during 2002.  (See Figure 4)

Deaths Due to Natural Causes

Figure 4: Number of Deaths Due to Natural Causes by Sex, Davidson 
County, Tennessee, 2002
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Demographically, 46.0% of natural deaths were reported as white, 50.0% were reported as black,
and 4.0% were reported as other races.  The number of black deaths due to illness or other natural
causes is 25.9% lower than the number of white deaths.  However, the number of black deaths due
to prematurity is 80% higher than the number of white deaths due to the same cause.
(See Figure 5)



Table 3.  Number and Percentage of Deaths Due to Natural Causes by Age, Sex, and Race, Davidson County, Tennessee, 2002

Cause of Death N % <1 day 1-28 days 29-364 days < 1 year 1-5 years 6-12 years 13-17 years Male Female White Black Other Unknown
Illness or Other Natural Cause 50 50.0 6 10 15 31 9 4 6 27 23 27 20 3 0
Prematurity1 43 43.0 26 14 3 43 0 0 0 25 18 15 27 1 0
SIDS 7 7.0 0 1 6 7 0 0 0 7 0 4 3 0 0
Total 100 100 32 25 24 81 9 4 6 59 41 46 50 4 0
Percentage* 100 32.0 25.0 24.0 81.0 9.0 4.0 6.0 59.0 41.0 46.0 50.0 4.0 0.0
*Percentage of total deaths
1For 1 prematurity death, the Review Team decided the manner of death could not be determined.  This death is excluded from this part of the analysis.

Detail of Cases < 1 year All Cases
RaceTotal Age Sex

Child Deaths in Davidson County, Tennessee, 2002
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Fifty children died from illnesses or other natural conditions in Davidson County during the
year 2002.  These 50 deaths represent 50.0% of all deaths due to natural causes and nearly 41%
of all child deaths for the year.  The majority (62.0%) of all deaths due to illnesses involved
children less than 1 year of age.  The percentage of male deaths (54.0%) is only slightly higher
than the percentage of female deaths (46.0%), but the number of black deaths is 25.9% lower
than the number of white deaths.  (See Table 3)

The leading cause of death among deaths due to illnesses and other natural causes is congenital
anomalies, accounting for 21 deaths (42.0%).  The second leading cause of death is cancer,
accounting for 6 deaths (12.0%).  The category labeled as other contains deaths of undetermined
cause and deaths that do not fit into any other category.  As such, it is a remainder grouping
and does not count as a true cause of death. (See Figure 6)

Deaths Due to Natural Causes: Illness or Other
Natural Cause

Figure 5.  Number of Deaths Due to Natural Causes by Race, Davidson 
County, Tennessee, 2002
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Figure 6.  Leading Causes of Death Due to Illness and Other Natural 
Causes, Davidson County, Tennessee, 2002
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Forty-three infants died from complications due to prematurity in Davidson County during the
year 2002.  These 43 deaths represent 43.0% of all deaths due to natural causes and 35.2% of all
deaths of children in 2002.

Examining prematurity deaths by gestational age reveals that 16 deaths (40.0%) were 22 weeks or
less gestational age, 24 (60.0%) were between 23 and 37 weeks gestational age, and the gestational
age was not reported for three cases.

Among the deaths due to prematurity born at 22 weeks or less, 87.5% died within 24 hours of
birth, and the remainder died within the first 28 days of life.  Additionally, 11 (68.8%) of these very
premature births weighed less than 500 grams, and 4 (25%) premature births weighed between
500 and 1,499 grams.  The birthweight was not recorded for one of these deaths.

Among the deaths due to prematurity born at 23 to 37 weeks gestational age, 1 (4.2%) died within
24 hours of birth, 12 (50.0%) died within the first 28 days of life, and 3 (12.5%) died between 29 and
364 days of life.  Additionally, 1 (4.2%) premature birth weighed less than 500 grams, 21 (87.5%)
weighed between 500 and 1,499 grams, and 2 (8.3%) weighed between 1,500 and 2,499 grams.  (See
Table 4 on page 12.)

Deaths Due to Natural Causes: Prematurity



Table 4. Number and Percentage of Deaths Due to Prematurity3 by Gestational Age, Age at Death, Birth Weight, Sex, and Race, Davidson County, Tennessee, 2002

Gestational Age N % <1 day 1-28 days 29-364 days < 500 500-1499 1500-2499 2500+ Unknown Male Female White Black Other Unknown
22 weeks or less 16 40.0 14 2 0 11 4 0 0 1 5 11 6 10 0 0
23 - 37 weeks 24 60.0 9 12 3 1 21 2 0 0 18 6 9 14 1 0
Total1 40 100 23 14 3 12 25 2 0 1 23 17 15 24 1 0
Percentage2 100 57.5 35.0 7.5 30.0 62.5 5.0 0.0 2.5 57.5 42.5 37.5 60.0 2.5 0.0
1Gestational age was not reported on 3 deaths.  On 1 additional death, the manner of death could not be determined.  These deaths were excluded from this part of the analysis.
2Percentage of total deaths

RaceTotal SexAge Birth weight in grams

Child Deaths in Davidson County, Tennessee, 2002
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There are disparities in deaths due to prematurity for both sex and race.  The percentage of
prematurity deaths for males (57.5%) is higher than the percentage of deaths for females (42.5%).
Similarly, the number of black deaths due to prematurity is 80.0% higher than the number of
deaths for whites.

Deaths Due to Natural Causes: SIDS

Seven children died as a result of SIDS in Davidson County during the year 2002.  These 7
deaths represent 7.0% of all deaths due to natural causes and 5.7% of all child deaths.

Sleeping position was not reported for 1 of the 7 deaths.  Among those whose sleeping position
was reported, 5 were put to sleep on their back, and 1 was face down on its stomach.
Additionally, the presence of smoking in the house was not reported for 3 of the 7 deaths.  Of
the remaining 4 deaths for which information is available, 3 reported having a smoker in the
household.

Deaths Due to Unintentional Injuries

Fourteen children died due to unintentional injuries in Davidson County during 2002.  These 14
deaths represent 11.5% of all childhood deaths.  The majority of these deaths resulted from vehicular
incidents (71.4%).  The next most common cause of unintentional injury death is suffocation
(14.3%), followed by drowning and fire-related deaths (7.1% each).  (See Table 5)

Demographically, the greatest number of deaths due to unintentional injury occurred among
children aged 13 to 17 years (8 cases).  The next highest number of deaths occurred among children
aged 1 to 5 years (4 cases).  Deaths among males (6 cases) are only slightly lower than the number
of deaths among females (8 cases).  Whites comprise the majority of injury related deaths (64.3%),
with blacks comprising the second highest group of fatalities (21.4%). (See Table 5).

Table 5. Number and Percentage of Deaths Due to Unintentional Injury by Age, Sex, and Race, Davidson County, 
Tennessee, 2002

Cause of Death N % < 1 year 1-5 years 6-12 years 13-17 years Male Female White Black Other
Vehicular 10 71.4 0 2 1 7 5 5 7 1 2
Firearm 0 0.0 0 0 0 0 0 0 0 0 0

Drowning 1 7.1 0 0 0 1 0 1 1 0 0
Suffocation 2 14.3 1 1 0 0 1 1 1 1 0
Fire/Burn 1 7.1 0 1 0 0 0 1 0 1 0
Poisoning 0 0.0 0 0 0 0 0 0 0 0 0

Total 14 100 1 4 1 8 6 8 9 3 2
Percentage* 100 7.1 28.6 7.1 57.1 42.9 57.1 64.3 21.4 14.3

*Percentage of total deaths

Total Age Sex Race
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Ten children died in motor vehicle crashes in Davidson County during the year 2002.  These 10
deaths represent 71.4% of all deaths due to unintentional injuries and 8.2% of all child deaths.  The
numbers of deaths for males and females are equivalent (5 deaths each).  Whites represent the
majority of all vehicular deaths (70.0%).  Blacks represent 10% of vehicular deaths and children of
other races comprise 20%.  (See Table 5)

With regards to age, 70% of vehicular deaths occurred to children aged 13 to 17 years.  The next
highest number of deaths occurred to children aged 1 to 5 years (20%), followed by children aged
6 to 12 years (10%).  There were no vehicular deaths in 2002 to children less than one year of age.

The fatally injured child was the driver in 3 of the incidents, the passenger in 3 of the incidents,
and a pedestrian in 3 incidents.  The position of the victim is unknown for one incident.  Regarding
safety belt usage, 4 incidents report a safety belt in the vehicle, but not being used, and no case
records proper safety belt usage.  The details regarding safety belt usage are unknown for 2
incidents and not applicable for the 3 pedestrian deaths.  Information regarding child safety seat
usage is available for 1 death, and that case reported not having a child safety seat in the vehicle.

Examining the circumstances surrounding the motor vehicle crashes reveals that speed was
indicated in 1 case, the driver was impaired in 1 case, and other violations were indicated in 2
deaths.  Information regarding road conditions is unknown in 2 deaths.  However, normal road
conditions were reported for all other cases (8 cases).

Deaths Due to Unintentional Injury: Motor Vehicle
Crashes

During 2002 there were no unintentional deaths due to a firearm, 1 death due to drowning, 2
deaths due to suffocation, and 1 death due to fire and burns.  Together these 4 deaths represent
approximately 28% of all deaths due to unintentional injuries and 3.3% of all child deaths in 2002.

The single drowning death occurred in a bathtub, the result of the child having a seizure.  Overlying,
or an individual rolling over or lying on top of the child, was the cause of 1 unintentional death
due to suffocation.  The other suffocation death resulted from the child being placed on a soft-
sleeping surface and surrounded by pillows.  The single death due to fire and burns was the result
of an unattended child playing with a candle.  This child died of smoke inhalation.  It is unknown
if this location had an operational smoke detector present.

page 13

Deaths Due to Unintentional Injury: Drowning,
Suffocation, Fire and Burns
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Violence-related deaths are those determined to be either suicides or homicides.  There was a total
of 6 violence-related deaths in Davidson County during the year 2002 - 4 (66.7%) homicides and 2
suicides.  Together, violence-related deaths comprise 4.9% of all childhood deaths.  All of these
deaths were male.  Blacks comprised 66.7% of violence-related deaths, and whites comprised
33.3%.  There were no violent deaths reported for other races. (See Table 6.)

All 6 violence-related deaths were due to firearms.  One homicide was committed with a shotgun,
and the remaining firearm deaths involved the use of handguns.  In both cases of suicide, the home
was the source of the firearm.  Among homicides, the home was the source of the firearm in 1 case.
In the remaining 3 cases, the source of the firearm is unknown.

Deaths Due to Violence: Homicide and Suicide

Table 6: Number and Percentage of Deaths Due to Violence by Age, Sex, and Race, Davidson County, 
Tennessee, 2002

Manner of 
Death Cause of Death N % < 1 year

1-5 
years

6-12 
years

13-17 
years Male Female White Black Other

Homicide Fire/Burn 0 0.0 0 0 0 0 0 0 0 0 0
Firearm 4 66.7 0 1 0 3 4 0 1 3 0

Inflicted Injury 0 0.0 0 0 0 0 0 0 0 0 0
Suffocation 0 0.0 0 0 0 1 0 0 0 0 0

Suicide Suffocation 0 0.0 0 0 0 0 0 0 0 0 0
Vehicular 0 0.0 0 0 0 0 0 0 0 0 0
Firearm 2 33.3 0 0 0 2 2 0 1 1 0

Total 6 100 0 1 0 6 6 0 2 4 0
Percentage1

100 0.0 16.7 0.0 100.0 100.0 0.0 33.3 66.7 0.0

Race
All Cases

AgeTotal Sex
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n The Team reviewed 122 cases during 2002.

n Dr. Kimberlee Wyche-Etheridge, Director of the Health Department’s Division of Child
and Adolescent Health, secured monies for Project Blossom* to start the Baskets for
Babies Program.  The monies provided materials for community members to make
baby bassinets for low-income families who do not have a safe place for a newborn to
sleep.  The cost of each bassinet is less than $20.

n It is hoped that this program will help prevent overlying deaths of infants.  Forty-
two baskets are ready for distribution.  Additional parental education will occur as
baskets are distributed.  Parents will be instructed to place infants on their backs in
accordance with the national Back To Sleep campaign.   Dr. Wyche-Etheridge is serving
as the lead for this program, and she is providing technical support to other
communities planning similar projects.

n The Child and Adolescent Health Division in conjunction with the Medical Examiner’s
Office devised a system to provide timely grief counseling services to families
experiencing the death of a child from SIDS.

*Project Blossom is a coalition working to improve infant health outcomes in Davidson County.

Child Death Review Team Accomplishments for
2002

Child Deaths in Davidson County, Tennessee, 2002
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n If a mother tests positive for illegal substances, the child must also be tested.
Additionally, if the child tests positive for illegal substances, the mother must also be
tested.  Also, if either tests positive, both mother and child should be reported to the
Department of Children’s Services (DCS) for investigation and follow-up.

n In order to reduce suicides in Tennessee, Public Service Announcements (PSAs) should
be produced and widely disseminated.  These PSAs should encourage teenagers to
report any suicidal behavior or speech among their peers to an adult or call the crisis
hotline.

n For all unexplained child deaths, the mother’s name, social security number, and date
of birth should be reported to the Child Death Review Team at a minimum.  Ideally,
information should be reported on other household members and/or adult caretakers.
This will allow Team members to bring all pertinent information to the meeting,
including information on other siblings.

n The vital records system in Tennessee should be changed so that death certificates are
generated by the certifying physician and not the funeral home director.  Such a change
would improve the timeliness and accuracy of reporting.

n A public awareness campaign should be conducted that stresses the dangers of in utero
exposure to tobacco, alcohol, cocaine, and other illegal drugs that may endanger the
health of the baby.

n A statute should be established that makes it mandatory to report history of illegal drug
use during pregnancy to the Department of Children’s Services.

Child Death Review Team Recommendations for
2002
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Overview of Child Deaths in Davidson County for
1994 - 2002

The Child Death Review Team in Davidson County has been actively reviewing cases since 1994.
In an effort to determine trends in child death, all the data previously collected was reexamined
and reevaluated.

Methods

Since the state reporting form that guides the review process has changed through time (see
Appendix), a retrospective review of each case was performed.  Where applicable, categories were
updated to conform to the most recent collection form in order to allow for comparability through
time.  For example, in 1994, premature deaths were categorized as illness or other natural cause
deaths.  During the review process, deaths that clearly resulted from prematurity were marked
as such to allow for a more accurate measurement of the number of prematurity deaths through
time.

Consistency was also applied to the racial designation assigned to the child.  Race is typically
recorded as the race of the child listed on the death certificate.  If no race was listed, then the race
assigned to the child was the race of the mother as listed on the birth certificate.  Additionally,
Hispanic status of the child is rarely recorded correctly on the death certificate.  When questions
arose regarding this variable, the same principle was applied.  The child was designated as Hispanic
if either the mother or the father were reported as Hispanic on the birth certificate.

Each address in the database was compared to information provided by the U.S. Census Bureau.
If the address indicated residence outside of Davidson County, that death was excluded from this
analysis.  Additionally, duplicate records were also excluded.  For these two reasons, the numbers
presented here may differ from those in previous reports. Table 7 depicts the number of deaths
excluded due to residence for each year.

Table 7: Total Number of Cases Reviewed by the Child Death 
Review Team and the Number of Excluded Cases, Davidson 
County, Tennessee, 1994 - 2002

Year Number of Cases Number excluded Total Cases
1994 129 10 119
1995 116 5 111
1996 105 2 103
1997 109 1 108
1998 95 0 95
1999 125 1 124
2000 145 0 145
2001 114 0 114
2002 123 1 122

Child Deaths in Davidson County, Tennessee, 2002
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Results

Figure 7 shows the number of resident child deaths the team reviewed each year.  There appears
to be no steady trend, and the number of deaths in 2002 is only 2.5% higher than the number of
deaths in 1994.

In 1994, the team reviewed a total of 119 deaths.  This number steadily decreased to a low of 95 in
1998.  From 1999 onward, the numbers of deaths have always been higher than 110, but show no
discernable pattern.  The greatest number of cases the team has reviewed is 145 in the year 2000.
From 2001 and 2002, there appears to be the beginnings of an increasing trend, but based on
previous years, it is unknown if this apparent trend is steady.

Figure 7: Number of Deaths to Resident Children Aged 17 Years and 
Younger, Davidson County, Tennessee, 1994 - 2002
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Examining the number of cases by manner of death, it is clear that by far the greatest number of
child deaths in Davidson County occur from natural causes. (See Figure 8) This has been true from
the time the Review Team was established until the most recent review year of 2002.   The second
leading manner of death is unintentional injuries, followed by homicide and suicide. Homicides
and suicides consistently account for only a small number of child deaths.
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Figure 8: Number of Deaths to Resident Children Aged 17 Years and 
Younger by Manner of Death, Davidson County, Tennessee, 1994 - 2002
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There has been an 11.1% increase in the number of deaths due to natural causes from 1994 to 2002.
There appears to be the beginning of an increasing trend from 2001 to 2002; however, the trend
line is not stable, and it is unknown if this is a true trend.

The trend line for unintentional injuries appears to be more stable through time than the trend for
natural deaths.  It shows a decrease in unintentional injuries from 2000 to 2002.  Additionally, the
number of deaths due to unintentional injury in 2002 is 12.5% lower than the number first
reviewed in 1994.

The leading causes of natural death in Davidson County to children aged 17 and younger are
illnesses, prematurity, and SIDS.  (See Figure 9)  The number of deaths due to illnesses and other
natural causes has increased 19% since 1994.  Although the increase is not steady, the numbers of
deaths due to this cause is generally increasing.  The increase in number of deaths due to illness or
other natural cause is overshadowed, however, by the increase of deaths due to prematurity.
Since 1994, there has been a 48% increase in the number of children who died due to prematurity.
From the year 2000, the number of deaths due to prematurity seems to have reached a plateau of
40 to 45 deaths per year.  It is unknown if this represents a steady trend.

SIDS deaths have decreased over time from 19 deaths in 1994 to 7 deaths in 2002.  This represents
a 63% decrease.  Additionally, the number of deaths due to this cause has remained fairly stable
since 1996, ranging from a low of 4 deaths in 1999 to a high of 8 deaths in 2000.

In contrast to deaths due to natural causes, there is only one leading cause of fatalities due to
unintentional injury.  There are consistently higher numbers of vehicular deaths than any other
cause of unintentional injury, including deaths due to firearms and suffocation. (See Figure 10)
Although no discernable trend can be detected for this data, the number of vehicular deaths has
increased since 1994 by 25%.
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Figure 9: Number of Natural Deaths to Resident Children Aged 17 Years 
and Younger for Selected Causes of Death, Davidson County, Tennessee, 

1994 - 2002
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Figure 10: Number of Deaths Due to Unintentional Injury to Resident 
Children Aged 17 Years and Younger for Selected Causes of Death, 

Davidson County, Tennessee, 1994 - 2002
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The second leading cause of death in this category is deaths related to firearms.  Again, there
is great variability in the number of deaths for each year.  No discernable trend can be detected;
however, the number of firearm deaths is considerably lower than the number of vehicular
deaths for each year.
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The Child Fatality Review Process 
 

When a child dies: 
 

• The birth and death certificate is sent from the Metropolitan Public Health 
Department (MPHD) Vital Statistics staff to the Child Death Review Team 
data coordinator. 

 
• Copies of the birth and death records are sent to the Team members.  

Available records are requested from programs within the MPHD (HUG, 
Healthy Start, WIC, etc.). 

 
• All team members search their agency/hospital files and bring either the 

records or case summaries to team meetings. 
 

• The team meets once a month.  At these meetings, each case is reviewed 
and the paperwork is completed. 

 
• The data coordinator enters the data into a database and sends the 

completed data forms to the State Fatality Review Program. 
 
An annual report is produced.  The purpose of the report is to disseminate 
findings and assist in the development of data-driven recommendations for the 
prevention of child deaths. 
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Executive Order Number 94-01
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Executive Order Number 94-01, continued
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Child Fatality Review and Prevention Act of 1995
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Child Fatality Review and Prevention Act of 1995, continued



Child Deaths in Davidson County, Tennessee, 2002

Appendix 5

Child Fatality Review and Prevention Act of 1995, continued
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Child Fatality Review and Prevention Act of 1995, continued
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Nashville Child Death Review Team Members

Stephanie B. C. Bailey, M.D., M.S.H.S.A
Director, Metropolitan Nashville Health Department
311 Twenty Third Avenue North
Nashville, TN 37203

Bonnie Beneke, LCSW
Old Harding Psychological Consultants
5819 Old Harding Road, Suite 204
Nashville, TN 37205

Dorothy Berry
Acting Director
Metro Social Services
25 Middleton Street
Nashville, TN  37210

Andrea Bracikowski, M.D.
Vanderbilt University Medical Center
Director of Pediatric Emergency Medicine
703 Oxford House
1313 Twenty First Avenue South
Nashville, TN 37232-4700

Susan B. Campbell, M.D.
Middle Tennessee Neonatology Associates
Centennial Medical Center
2300 Patterson Street
Nashville, TN 37203

Ron Carter, Detective
Metropolitan Nashville Police Department
Division of Internal Affairs
200 James Robertson Parkway
Nashville, TN 37201

Mark Chesnut, Sergeant
Metropolitan Nashville Police Department
Youth Services Division
200 James Robertson Parkway
Nashville, TN 37201
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Nashville Child Death Review Team Members

Wilo Clark
Caring for Children
700-2nd Ave. South, Suite 200
Nashville, TN  37210

Margie Davis
Metropolitan Nashville Juvenile Court
100 Woodland Street
Nashville, TN 37213

Jessica Doyle
Juvenile Court of Nashville Davidson County
100 Woodland Street
Nashville, TN  37213

Christopher Greeley, M. D.
Vanderbilt Medical Center
5028 Medical Center East
Nashville, TN  37232-8555

Veronica Gunn, M.D, Asst. Professor
Division of General Pediatrics
Vanderbilt Medical Center
5028 Medical Center East
Nashville, TN  37232-8555

Brian K. Holmgren
Assistant District Attorney General
Office of the District Attorney General
222 2nd Avenue North
Nashville, TN  37201-1649

Bruce Levy, M.D., Medical Examiner
Tennessee Department of Health
Office of State Medical Examiner
Center Forensic Medicine
850 R.S. Gass Blvd.
Nashville, TN 37216-2640
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Nashville Child Death Review Team Members

Brook McKelvey, M.A., M.P.H.
Maternal and Child Health Epidemiologist
Metro Public Health Department
311 23rd Avenue North
Nashville, TN 37203

Michael Meadors, M. D.
301 Baptist Plaza I
2011 Church Street
Nashville, TN  37203

Katy Miller
Assistant District Attorney
District Attorney's Office Davidson County
222 Second Avenue North, Suite 500
Nashville, TN 37201

Olayinka Onadeko, M.S., M.D.
Chief of Pediatrics
Metropolitan Nashville General Hospital
1818 Albion Street
Nashville, TN 37208

Michelle Richter, Lieutenant
Metropolitan Police Department
Homicide/Murder Squad Division
200 James Roberston Parkway
Nashville, TN  37201

Sue Ross, RNC, MSN, P.N.P
"Our Kids"
1804 Hayes Street
Nashville, TN 37203

Patricia Slade, MBA, MSN, RN
Nursing Specialist
Department of Children's Services
900 Second Avenue, North
Nashville, TN 37243
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Joaquin Toon, District Chief
Nashville Fire Department
Metro Ambulance Service
63 Hermitage Avenue
Nashville, TN  37210

Harriett Wade
Department of Children's Services
900 Second Avenue North
Nashville, TN  37243

Jannie Williams, M.P.A
Metro Public Health Department
311 23rd Avenue North
Nashville, TN 37203

Julius Witherspoon, M.P.A.
Metro Social Services
25 Middleton Street
Nashville, TN  37210

Kimberlee Wyche-Etheridge, M.D., M.P.H.
Metro Public Health Department
311 23rd Avenue, North
Nashville, TN 37203

Nashville Child Death Review Team Members




